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5. Department of Labor
Office of Labor-Managerant
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WHITFIELD & MCGANN

doo2

Form approved
Office of Maragemenmnt

Washingtan, DG 20210 LABOR ORGANIZATION OFFICER AND Moy i
Expires 11-30-2006

EMPLOYEE REPORT

This repart is mandalory under P.L 85-257, as amended. Failure to comply may resull in criminal prosecutlon, fiheg, or cvil penafies as proviced by 26 U.S,C 439 or 440,

r READ THE INSTRUCTIQNS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ;m‘a

2. Fiscal Year Coverad From:

1
l

3. Name and address of person filing.

—
Name 'rawrence

4. Namae, flle humber, and address of [abor arganizatian.

PR

#.0. Bax, Bldg., Room No., if any |

Labor Organizaion Filg Number {001-949

P.0. Bax. Building and Room Number. fany|

Sweet 110 LeBaxon &

City 1Waukégan

| 2P Coca+4

60085

sooss |

| Steet|iz Bast Erie

Clty 'ech:.cago

Name !Cchicago }a-egio:;arl Council of Carpenters

2IP Coda+4 {60611

Lo

————— e s

£. Position in labor organizatien. ;-

iBusiness Rep/Organ:.zer, Local 250

Enter appropriste date below If, duting the past fiscal year, you or your pouse or minor child directly or indiregtly had any of the following interests

(except as specified

in the wxclusions set forth in the Instruetions):

A. Held an interest in, engaged in transactons (including loans) with, or derived income or other economig benefit of
maongtary value from an employer whose employees your organization represents of is actively seeking to reprasent,

6. Name and address of Emp!oyer (including trade name, if any).

Name | i

Trade Name, If any: | o

P.0. Box, Bidg., Reom No,, fany |

ey

7.a. Nature of Lnterest, Transad::m, or [ncome.

e e
|

f
a
i
i
|

7.b. Amourt.
sweet [ T
ow (L ] o
swe [T Zkcatesa T
Signature

15, Signature and verification. The undersigned declares. under penaly of Perjury and other applicaile penalties of the taw, that all of the information
submitted in this report (inchuding the Information contened in any accompanying documents), has been examined by the signatery and s, to the best of the
undersigned's knowledge and bellef, true, camact, and complete. (See the section on penalties in the instruclions.)

Signed on | *P=]-a% | b
Dgfe Telephane Numher
Form LM-30 (2003) 4
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Name of Person Fling Lawrence Kelley

File Number U- 25?3

B. Held an Interest in or derived income or economic benefit with monetary value from & business (1) &
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i5 actively seeking o represant, or
(2) any part of which consists of buying from or saliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested,

8. Name and address of Businase (including trads name, if any).

Name IWhitEleld & MoGapn ;... . . 0T

K I e e e SR L

Tratie Name, if any: s C ‘ s ‘

e — AR YOI P i g e b

7

P.0. Box, Bidg., Room No., ifany |Suite igo ..

Street ITwo | NOTTE LESALLE " ¢ ipit 1 G i i

on iChicage. i

Stete "Ill:.no:-a B

9. Business deals with;

l)? a. Labor Orgarization

D b. Trust

[ i cEmployer

Chy 3 i et BT L Z':IZ"'E:li'i‘“?‘.fi?fIE‘.":i'?‘:-'1.35.1'7:3';‘.3':'CIIJQ

LA T T

State frr Tl i TR ZIP Code 4 |

Lt mes & b+ st e i e it

11.&. Nature of such daaling

Rere {r:éd.' "ham éprmg the Hn'll:'lay Sea.son, 12/04 O
‘ ‘ ‘ B

!

R

i

ety e

11.b. Appraxirate dellar value of such dealing.

12.a. Nature of intarest held or |ncoma recaived.

TP PO IO SRR QST T R DI FT e S T g i e e e S e

12.h. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
ar from any fabor relations consulant to an employer any payment afmonay or cther tHing of valie,”

13.8. Name and address of Emplayer or Laber Retations Consultant
{Inciuding trade name, if any).

T

T A
i ety 7 e n]

Name[

b \lmu\l!n e

PTG T A1t P st :“]

Trade Name, if any; ;

P.0. Box, Bidg,, Room No,, if any L

14.3. Nature of payment,

T T T T AT T T

T T TR A T

it 1
hel i

APl

a ‘J‘J\H
T

Street [; i : R e |
Clty | :; Aot i "4:":".'} .!:.1, 2 f.
State [ Al a8 1P Code + 4 10 LT R
— 14.b. Amaunt of paymant.
13.b. Is the Business an Emplayer - orConsuttant |0 7
Feoem LM-3C {2003)
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended L.M-30 Report.

?«-—-———p My 7"'/-05’—

gnature / Date



